’ FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000042855 05-08-2007 90014 026 ***150.00
1. Entity Name )
VALUE UNDERWRITERS, INC.
Principal Place of Businass Mailing Address . “\“‘0 (9 Dd
3750 W FLAGLER ST 3750 W FLAGLER ST &
MIAMI, FL 33134 MIAMI, FL 33134 S
P T G KR EAT A AR RR G
Suite. Apl. #, atc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0839814 Nat Applicable
Zip Country Zip Couniry 5. Certificata of Status Desired O ?i‘gfq&f:dmonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

PAUL GABE JR

3750 W FLAGLER ST Stresl Address {P.Q. Box Number is Mot Acceptabla)

MIAMI, FL 33134

Cily FL—I Zip Code

8. The above named entity submits this statement for the purpose af changing its registerad office or registared agent, ar bolh, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped of pnnied name of registered agenl and e f appicable. (NQTE Regisiared Age~' signajure required when reinstatng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TBLE S W Delete TILE [ Change [ Aqdition
NAME MARTINEZ, GISELA NAME
STREETADDRESS | 3750 W. FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-ZIP
e VT O Dekete VTS Clchange [ Addition
NAME PEOLI, BARBARA HAME PEOLL, BHARLARS
STREET ADORESS | 3750 W. FLAGLER ST. smeet aooness | § AT W B ACCER ST
oTv-sT-ZP | MIAMI, FL 33134 CiTY-ST-21P 724 35/%
TITLE P 3 petete TITLE [ Change [ Addition
NAME GABE, PAUL G JR NAME
STREET ADDAESS | 37560 W. FLAGLER ST. STREET ADDRESS
CITY-S1-7IP MIAMI, FL 33134 CITY-57-21P
TIE O vetete 17LE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CImY-S1-2P CIlY-ST-21P
TITLE O velate TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelete NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute thig report as,required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a h all gther like
ﬂ“‘é ' Al ﬁ&é{é?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI#OR Date

SIGNATURE:

Dayume Phone #




